Perinephric pneumography. The radiological delineation of the parenchymal shadows of the kidneys and adrenals by the injection of air around them was introduced simultaneously by Carelli (1921) and Rosenstein (1921) . In these and subsequent modified techniques of perinephric insufflation air or gas was injected along a needle inserted into the renal space directly through the loin. This was not without some danger especially in cases of neoplasm and several fatal cases of air embolism and syncope have been recorded. Rivas (1947) introduced a different approach in which oxygen was delivered through a needle inserted between sacrum and rectum. The air diffuses upwards from the pelvis in the retroperitoneal tissues and soon outlines the kidneys and adjacent structures. This method of presacral perinephric pneumography has been modified and the technique used follows in the main that described by Blackwood (1952 (Smith et al., 1952 (Fig. 1) no sign of dye excretion on the right side. On the left side there was good concentration of the dye at two distinct levels. The appearances suggested the possibility of two renal pelves with communication between them. The lower of the two showed excessive rotation so that the calyces pointed medially and the pelvis lay laterally?a reversal of the normal anatomy. In neither of these films could the renal parenchymal outlines be demonstrated. It was not possible from this examination to state whether the right kidney was absent, non-functioning or fused with the left. In view of these findings the patient was referred in January, 1953, to the Urological Department, Glasgow Royal Infirmary, for further investigation.
Clinical examination showed no gross abnormality except in the urinary tract. There was some tenderness in the suprapubic region and in the left loin where the kidney was palpable. The urine showed numerous pus cells and a marked B. coli infection.
Cystoscopy performed on 13tli January, 1953, showed signs of a mild chronic cystitis. The right ureteric orifice was absent and there was slight deficiency of the right side of the trigone. No ectopic ureteric opening was found. The left ureteric orifice was solitary and in the normal anatomical position. A ureteric catheter was passed easily and 9 ml. 13. 5% sodium iodide injected. The ascending pyelogram (Fig. 2) confirmed the appearances seen on excretion urography and the ureter could be demonstrated entering the renal pelvis on the lateral side.
The absence of a right ureter precluded the possibility of a right kidney so that the condition was one of congenital solitary left kidney. The exact configuration of this was not clear in the absence of a complete parenchymal shadow and combined pneumography and arteriography were performed on 11th February, in order to elucidate the picture. Fig. 3 shows the pneumogram obtained five minutes after the presacral injection of air. The outline of the left kidney was clearly demonstrated and showed the organ to be liypertrophied and elongated. It extended from the first to the fifth lumbar vertebrae and the somewhat tapered lower pole descended below the level of the iliac crest. On the right side the appearances of the pneumogram were consistent with the absence of a kidney on that side in that owing to the failure of ascent of the organ the fascial layers were not separated out to form a true renal space. Retrograde pyelogram ?' appearances as in Fig. 1 . Ureter seen entering pelvis on lateral side. The arteriogram performed two hours after the pneumogram showed two good sized left renal arteries arising from the aorta (Fig. 4) Presacral pneumography carried out on 5th May showed the right renal parenchymal outline to be normal in size, shape and position (Fig. 6) . Aortography was performed on 8th May and showed a normal but slightly liypertrophied right renal artery (Fig. 7) . The arcuate and interlobular branches were well filled and the arterial pattern of the kidney was perfectly normal. In addition the splenic, hepatic and right gastro-epiploic arteries were well outlined.
In this case excellent visualization was obtained by the use of the compressor illustrated in Fig. 8 
